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NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Pallone For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 07 21 2015
City State Zip Code - tion ID : 38394417
Long Branch NJ 07740 ransaction -
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank Pallone Jr. Type . , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Candidate Contribution
President Other (specify) v
State:  NJ District: 06
Full Name (Last, First, Middle Initial)
B. Friends Of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 23940 07 21 2015
City State Zip Code Transaction ID : 38394418
Santa Barbara CA 93121
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Candidate Contribution
President Other (specify) w
State: CA District: 24
Full Name (Last, First, Middle Initial)
C. Progressive Choices PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 58 07 22 2015
City State Zip Code .
Transaction ID : 38406204
Evanston IL 60204
Purpose of Disbursement
Committee Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Committee Contribution
President Other (specify) w
State: District:
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